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the impression that this form of amygdalitis is probably a particular form of 
herpes, the vesicular period of which had passed unnoticed. 

In the same number of the Revue Da. E. J. Moube presents a long 
and illustrated article upon acute ulcerous lacunar amygdalitis, with some 
historical observations upon the lesion as reported by others under different 
names, and in which the local lesion, in its crater-like ulceration, often re¬ 
sembles chancre of the tonsil. 

Inhalation. 

Dr. Solomon Solis-Cohen describes and depicts (Philadelphia Polyclinic, 
1895 No. 20) a simplified resistance-valve for the pneumatic treatment of 
pulmonary affections in which, as a new feature, is combined an attachment 
for making an inhalation of some volatile medicament. Dr. Cohen does not 
consider this an important addition, but he believes that it may induce the 
patients to use the apparatus and thus reap the benefit of the pneumatic 
treatment. 
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Bilateral Ophthalmoplegia Externa. 

E E JACK reports (Boston Med. and Surg. Joum., vol. cxxxiii. No. 3) a 
case of complete bilateral paralysis of tbe eatra-ocuiar muscles, except that 
there remained power of turning the right eye slightly to the right and pos¬ 
sibly movement downward to a very slight extent. The pupils, however, 
preserved their normal reactions, the left becoming not quite so small as the 
right. The patient was a girl, two years old, of good family history, who 
eight months before tiad become cross and restless, cried at night, rolled the 
eyes around, and at times looked cross-eyed. _ 

Cases of this kind are clearly due to nuclear disease. Autopsies have shown 
destruction or compression of the nuclei secondary to other processes in 22 
cases In 11 of these there were tumors, mostly tubercles. In 10 there was 
hemorrhage into the region. In 19 cases the nuclei were primarily affected; 
with acute hemorrhagic inflammation in 7, and in twelve cases with degen¬ 
eration, either inflammatory or atrophic. The nuclear paralysis may occur 
alone or with or as part of bulbar paralysis, tabes, syphilis, and other dis¬ 
eases. It is more frequent in males and in adults. Some of the acute cases 
die, many recover. The chronic progressive paralyses usually persist. 
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Which Canaliculus to Slit for Probing the Nasal Duct? 

J. B. Story urges ( Ophthalmic Review, vol. xiv. No. 164) the slitting of the 
upper canaliculus rather than the lower, because it allows the more easy intro¬ 
duction of probes, allows less regurgitation of tears, and subsequent atresia 
causes less trouble than when the lower is slit. When the upper canaliculus 
is opened there is never failure to relieve the epiphora when the stricture 
is rendered patent. 

Perforating Injuries of the Eye by Pieces of Copper and 
Their Treatment. 

Th. Leber (Heidelberg) has pointed out that copper, by its chemical 
action, can cause purulent inflammation without the aid of microbes, and 
that it is particularly offensive to the retina, causing its detachment and 
atrophic degeneration. He therefore urges the prompt removal of such par¬ 
ticles if their location can be known or guessed with some certainty. As to 
the supposition that even after the extraction of the piece of copper the eye 
may have to be enucleated to prevent sympathetic ophthalmia, he believes 
his experience gives a sufficient answer in the negative. 

He reports (Trans. Eighth Internal. Ophthal. Congress) the results arrived 
at in 46 cases. In 6 the particle of copper was lodged in the anterior 
chamber or iris, and was removed successfully. In 40 it was in the posterior 
part of the eye, but only 38 came under treatment. In 9 cases immediate 
enucleation or exenteration was resorted to; in 4 only a preparatory iridec¬ 
tomy or cataract operation was done; in 25 the extraction of the particle 
was attempted, and in 18 of these cases (72 per cent.) was successful. Of 
these 18 cases 2 subsequently underwent enucleation, and in one other it was 
advised. In 8 cases a certain degree of vision was preserved. 

Field of Vision in “ Neglected Eyes.” 

G. E. de Schweinitz has published ( Annals of Ophthalmol, and Olol., vol. 
iv.. No- 3) a series of cases of the type of monocular amblyopia common 
with convergent and divergent strabismus, with diagrams of the fields of 
vision for form and colors. Greater attention to this method of examination, 
he believes, would add to our knowledge of these amblyopias. These cases 
he divides into three classes : 1. Those in which the visual field for form 
and colors is normal or practically so. In cases of this class there is capacity 
of acquiring increased visual acuity. 2. Cases characterized (a) by contrac¬ 
tion of one or more of the color fields, the 'form field remaining normal; 
and (6) by irregular contraction of both form and color fields, sometimes as¬ 
sociated with extension of the field for red beyond the limits of the field 
for blue. 3. Cases in which, with or without concentric contraction of the 
color or form fields, there is (a) diminished color perception at and around 
the fixation point or between it and the blind spot, or (6) with scotoma 
chiefly for colors. 

In the cases with marked abnormalities of the visual fields, particularly 
in the form of areas of diminished color perception or color Bcotomas, there 
are visible changes in, the disks, although in no instance was such an appear- 
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ance evident as may be seen in the nerve-head in toxic amblyopia. In these 
cases visual acuity did not improve. 

Real Extent of the Colob Fields. 

W. R. Gowers, in his Bowman lecture for 1895, on " Subjective Visual 
Sensations ” (Ophthalmic Review, vol. xiv., No. 164), points out that what are 
commonly referred to as the normal limits of the color fields are not by any 
means the extreme limits of the field, but only the limits of the portions of 
the color-fields within which an area of color of the size commonly employed 
for testing, 1 centimetre square, can be recognized. If the area is increased 
the field within which it is normally recognized becomes correspondingly 
enlarged. Thus for red the normal limit on the outer horizontal radius is 
commonly placed at 45°, but for a half-centimetre square it is only 35°, and 
for a quarter-centimetre square it is 25°. A two-centimetre square, however, 
is recognized at 60°, three at 70°, four at 78°, five at about 82°, and a six- 
centimetre square to the extreme edge of the field. 

The same is true of other colors, and along the other radii of the field of 
vision, the field for green alone falling slightly within (about 5°) the field for 
white. 

Gowers also calls attention to the “binocular intensification” of the 
fields. The field for every area of color is larger if both eyes are open. 
This is true not only in the part of the two fields which overlaps, but also 
in the temporal part of each field in which the field is single. Thus in the 
temporal horizontal field of the right eye, the one-centimetre square of red 
is seen at 42° with the left eye closed, at 60° with the left eye opened, al¬ 
though the left field only extends to 56° in that direction. 

Scleral Puncture, an Adjunct to Iridectomy for Glaucoma. 

Priestley Smith (Birmingham) practises puncture of the sclera (para¬ 
centesis of the vitreous chamber, or posterior sclerotomy) as a means of re¬ 
ducing the tension of the globe before making an iridectomy, and thus ren¬ 
dering the latter operation easier, safer, and more effective. 

The puncture is made at the temporal side of the globe a little below the 
horizontal meridian at least 5 mm. back from the margin of the cornea. The 
conjunctiva is slid on the sclera so that the wound in the latter will be sepa¬ 
rated from the opening in the former when they resume the usual relations, 
and a Graefe knife, with its back toward the cornea, thrust 10 mm. toward 
the centre of the vitreous, and twisted on its axis as it is slowly withdrawn, 
allowing some clear or yellowish fluid or a bead of consistent vitreous to 
escape. 

Reporting his experience {Trans, Eighth Inlernat. Ophlhal. Congress), he 
says in the majority of cases the iridectomy immediately followed the scleral 
puncture; in a few cases of special gravity there was an interval of several 
days between the two. In the series of forty-one cases treated in this way, 
the lens was wounded during the iridectomy in one case, and in another free 
bleeding into the anterior chamber occurred. In the other cases there was 
no disaster either during the operation or in the after-treatment. From the 
puncture the external bleeding is trivial, and internal bleeding has not been 
detected in any case. 
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Ovarian Tumors Complicating Pregnancy and Labor. 

In the MonaUschrift fur Qeburlshulfe und Gynakologie, Band ii. Heft 4, 
Staude, of Hamburg, reports several interesting cases in which ovarian 
tumors complicated pregnancy and labor. His first patient was a multi- 
gravida who had been treated for an exudate in the pelvis. When preg¬ 
nancy supervened her symptoms were augmented, and a tumor was diagnos¬ 
ticated. She was pregnant three months, and a tumor the size of a lemon 
was found in Douglas’s cul-de-sac, and thoroughly adherent Upon abdominal 
section, it was found necessary to carry the uteruB to one side and to break up 
adhesions. In doing so the tumor burst, and its contents showed it to be a 
dermoid. It was removed, together with the right tube, which formed a 
pedicle. The patient made a good recovery, and pregnancy was uninter¬ 
rupted. This case agrees with the researches of Jetter, who found that 19 
per cent, of ovarian tumors discovered during pregnancy are dermoids, while 
in other series of ovarian tumors found in those not pregnant, but 4 per cent, 
are dermoids. 

Staude’s second case was like the first, except that the tumor was not 
adherent. Its removal left the uterus in retroflexion, and the patient wore a 
pessary for a few weeks. Her pregnancy was uninterrupted by the operation. 

Tlie writer reports a Caesarean section for labor rendered impossible by an 
ovarian tumor. Upon opening the abdomen, it was found to be within the 
left broad ligament, and as large as a child’s head. The right ovary was 
also the site of a tumor as large as an apple. An elastic ligature was placed 
about the uterus and the child removed, and the uterine incision closed 
with silk. When the elastic ligature was removed persistent hemorrhage 
followed. In view of the fact that both ovaries had been destroyed by dis¬ 
ease, the operator decided not to preserve the uterus. He accordingly 
performed hysterectomy, treating the stump outside the peritoneum, and 
removing both tubes and ovarian tumors. The patient made a good re¬ 
covery. 

He also reports the case of a woman whose labor was interrupted 
by a tumor which forced forward the posterior wall of the vagina and 
caused the vulva to become gTeatly swollen. As labor pains were strong 
and the tumor conld not be pushed up, Staude opened it, allowing con- 



